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ABSTRACT 
 
Background: The health care reform promulgated by World Health 
Organization (WHO), namely Universal Health Coverage (UHC), aims to 
ensure that every citizen has access to affordable and equitable health care 
they need with good quality. The Indonesian National Health Insurance Plan 
has been implemented since January 1, 2014. However, anecdotal evidence 
indicates that there are some inequity concerns on the use of expensive 
medical care, such as renal hemodialysis.  This study aimed to examine social 
economic equity in the utilization of hemodialysis among patients with 
chronic renal failure under the National Health Insurance (NHI, JKN) plan. 
Subjects and Method: This study was analytic observational using cross-
sectional design. This study was conducted at Dr. Moewardi Hospital, 
Surakarta, from March to April 2017. A sample of 120 patients with chronic 
renal failure was selected for this study by simple random sampling.  The 
dependent variable was frequency of hemodialysis use. The independent 
variables were educational status, location of residence, family income, 
employment status (formal vs. informal), and membership status (beneficiary 
vs. non-beneficiary of government subsidy). The data were collected by 
questionnaire and were analyzed by path analysis. 
Results: Higher frequency of hemodialysis use was directly associated with 
higher family income (b= 5.04; SE= 2.36; p= 0.033), distance < 20 km (b=-
1.10; SE= 2.15; p= 0.610), working in informal sector (b= 3.84; SE= 3.05; p= 
0.305), beneficiary of government subsidy (b= -3.68; SE= 2.81; p= 0.190), 
longer duration of hemodialysis (b= 0.39; SE= 0.08; p<0.001), severe 
condition of illness (b= 46.11; SE= 2.42; p<0.001), and living in urban area 
(b= 3.34; SE= 0.31; p= 0.147). 
Conclusion: Higher frequency of hemodialysis use is directly affected by 
higher family income, distance < 20 km, working in informal sector, 
beneficiary of government subsidy, longer duration of hemodialysis, severe 
condition of illness, and living in urban area. 
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